b

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
FEDE.RAL SECURITY AGENCY

U, PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

Dougles (Rursl)

1. Place of Death: {a} County. (JOChlqe {k} City o{ Town

{d) Length of Stay: In Hospital or Institution 3.48ay8

1f outside city limits also write RURAL)

In Cammumty_....g. 85

2. Usual Residence of Pecessed: (a) State AI izona

(d) Street No.

(Specify wl'-el]*er Years, monlhs or days)
; (b) County

taco Koad neer lowell, Ariz,

s (a) FuiL namep . beary C. Short

chise H ] City, or Town . Lowell (bural)
_;’ j (I onts:de city limiis also write RURAL)
:tuen;o[ [amxgn country {Yes or No)_.-.-_t_‘:,g_____
li Y 5 ch ;i{m
{b) It veteran /! , ;’ {c;ugocig
name War. > ity No.

2 -

4. Sex 5. Race 6. {a) Single, married, widowed

Vhite (3 Indian[} Hearo[ ] or divarced '
bale Orient‘% = Si ng,le
6. (b) Name of husband 6. {c) Age ol husband
or wile :
or wile, i alive._._y75.
7. Birthdate of deceased Janua ry 1 1883
{Month} {Day) {Year)
8. AGE: Years Months | Days ! I less than one day
6 o O i ‘ hrs min
8. Birthplece__ 280 _ANZE lo Tenas

[City, town or county) {State or Coun'ry)
Viner -~ Liotired
Fining
Short
Tenuesse
{State or Country)

10. Ysual Occupation

11. Industry or Busines
12. Name
13, Birthplace.

14. Maiden Name
15. Birthplace

John

Father

[City, fown or county)
ILouise pBrown
Shreveport

{City, town or county)

Louigiana

{State or Country)

Mether

16. (a) Informant’s own signamre@

(b} Address EIOJI I‘ Plaona

Femoval

17. (a} Burial, Cremalion or Removal
{b} Place....E.i—.E’..b.g.gJ ..,..!.3'.'.41' i Z

18. (a} Embelmer's Signature

}Iug,hV
(c) Address Bisbee, P‘I‘Yﬁona

19, {alermrnns 7l 2., = LT ?; Z“u -

(Da!e T cev od Lozal islrar}

{b} Funeral Direclor

ﬁi (Regisirar's Signature)

u@uo AOM—100% Rag—1-47

m:mcﬁ. CERTIFICATION
January 20 1948,
2110 Py

Qﬂt/vufl!

a-d 19.° f(

: 1&&5{{

|
| g}
State File No... 04 7 -
Registrar's No, /é ’ -
{c) }_orafinncount"y’ HOE‘-DitBl H
{St. & Mo. {or) Name of institulion] L
: In Ariznna 4 8 iears :
|
|
|
|

20. DATE OF DEATH (Month, day and year}
TIME {Hour and minute)
%1. 1 hereby certify that 1 attended the deceased from

L1 Tw
that 1 lost saw hﬁ:ﬂ/ﬁlive on

. and that death occurfed on the daie and hour stated above. [ — :
) DURATION .
Immediate cause of death A
. S ,(a_z.luq-(’b .34

Due to_._.

Due to

Other conditions
{Include pregnancy within thise months of death) J——

}.{;30: findings: PHYSICIAN -
Qpnrahnn: - . .
Underline _ the §
cause lo which
dealh should : .
GI autopsy be ch nr? N
statistically S
22, H death was due to external causes, {ill in the following:
{a} Accident, suicide or homicide (specify)
{b) Date of occurrence.
{c) Vhere did injury occur?.
{City or Town) {County} {State)
{d) Did injury occur in or about home, on farm, in industrial plece, in public .

piace?

{Specify type of place) i

While at work? ...




